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STATE OF WASHINGTON
POLICE TRAFFIC Im ” ||H|m|| “I‘I ||m ’||I| “H ‘m REPORT No. E407613
1591971

COLLISION REPORT
|CASE# I 15-00660
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= | INSURANCE CO
ﬁl&%l;l’ér NSURMNCE |/ APOLICY § STATE FARM LO4 9666-A17-47E

e
VEHICLE
u%gk LE ygq Nq CITATION # |CHARGE

VEH. YEAR 2014 MAKE JEEP l MODELPATRIOT |STYLE 4w | ¥E’ﬁ TOWED BY l GOﬁEHIﬁ
NG YE! N
REGISTERED OWNER INFO. VEHICLE NO. 2

OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
W. AUKERMAN 72 WA0311900
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PART A 3000-345-159 R (7/08)
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[I stare Route [ ] omer [J5EREE [ |LOC':A:\(I5 [A)\&I(ESNCYI 1 ._‘| l
D COUNTY RD D PRIVATE WAY D mggLClEJg D
TOTAL # OF OBJECT J 23
TRIBAL | I IUNITS | 02 'STRUCKI I
RESERVATION [I]
2
D M M D D Y Y Y TIME {2400) COUNTY # MILES cITY #
B s ] ll = 1 I 1 WH M | [ ] ]
COLJ,ISAON -113 -| 2015 0930 31 A s w OF . 0664
[:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLock No.[V] l IJ |
D |8TH PLACE SE | MiLe posT ] | %29 29
DISTANGE OF (REFERENCE OR CROSS STREET)
D I 60 Hoo ] MILES [] N E 9RD AVE SE |
B FEET s W[/
——
MOTOR PEDAL- THR LOMET | PHONE
| UNIT 01  (ecie CYCLE O I "531 i”° Eﬁﬁ D: 4253208344
D ILAST NAME | BERCOT |F|RST NAME | EARL ] HRLE J ﬂ
ISTHEET l 9219 8TH ST SE |
NEW ADDRES]._|
I:I |C,TY | LAKE STEVENS I ST] WA | z|p| 98258 | E}Z’
|:I ICDL | |RESTRICTIONS| | ENDOHSEMENTS‘ | ’| |
DRIVER'S D.0.B. 3 D:l
|Z| | DRVER'S IBERCOEH337QL [ STATE l WA ISEX|M |Mmmw 11 w| 13 |_| 1967 |
1
HELMET INJURY NATURE OF INJURIES m
Izl ION DUTYDI STATUS | | AIRBAG |2 | RESTR. |9 | EJECT |1 l USt |2 | CLAGS I1 | |
2
|T|_5| | LIGENSE | C15628A !smﬁl wa |V.N,I 1GCEK19V1XE143024 I D:I
TRAILER TRAILER
| 2| 5| |PLATE# l [ STATE | | PLATE # I | STATE | ’
VEH. YEAR 4 99 [MAKE CHEV MODEL 4 |smr|,5 PK | &glfgl L%Wﬁ |TOWED BY l GOVT. VEHI | FROM
|ZI REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO 1
SHADE IN DAMAGED AR oM T0
IZ] UAB\LECYINSUMNCE D g“ggmﬁgf co EIE
Ia nfc—w YB{:] M | OTONF 520355933 |‘°“““‘“‘E NO INSURANCE/EXPIRED VEHICLE
MOTOR PEDAL- PROPERTY DANAGE THRESHOLD MET || PHONE B
EI UNIT 02 mucie CYOLE (1 revesmnn [ OWNER veg /[ No| | D: 4253344645
ILAST NAME lHOCHHALTER ‘FIHST NAME ]P AMELA I IDDeE IM | E
— [ []
D e TCoRE 829 94TH AVE SE | [:l]
|:| ‘ . |LAKE STEVENS | sr] WA | op| 98258
l:l ‘ CDL ! | RESTRIC'HONSI | ENDORSEMENTS‘ | Dj
DRIVER'S  |HOCHHPMA489NQ WA F | pos. | o8 18 1952
HEEEE B ISEXI st ® - " | |
NATURE OF INJURIES
I:I ION puTY Dl STATUS | |AIHBAG |2 I RESTR. |9 l EJECT |1 IH%&ETIL’ | 'NJURY | | |
D I'ﬁﬁﬁ"ﬁE | ASB0280 }'»‘NE{WA l\nml 1CANJRBBTED626778 |
TRAILER TRAILER
D:I |PLATE# l | STATE | | PLATE # | | STATE | l



E407613

1591972 IEASE #—I 15-00660 |

STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO.
COLLISION REPORT

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE ¥
0.0.B,
| ISEXI |MMDDYYYY | Wi | | i i
NATURE OF INJURIES
IPASSENGER []wNess[ ] |UNIT# I ey I |AIHBAG| I RESTR. | | EJECT ‘ |HEU'-§’I'EE" }'&‘ﬂk’é‘é ‘ I [

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # |SEX | [ 3.0_3_ " {
DDYYYY ki =
NATURE OF INJURIES
| PASSENGER [ ] WITNESS[ ]| |UNIT# | | ey | | AIRBAG | | RESTR. | | EJECT l IH%Q’,'EETI I Ry |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX | " Eégﬁ}v | i | _
NATURE OF INJURIES
|PASSENGER DWITNESSDIUNH’# | | A I IAIHBAG| |HESTH. | | EJECT | |HE|5§"EEF |'§ﬂk’§g | | |

NARRATIVE

Please see subsequent narrative pages

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 8A.72.085)

W. AUKERMAN 03-14-15 10:51 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY | DATE
ROBERT MINER 095 3/15/2015 3:59:59 AM
‘ BADGEOR ID # | 72 | ORI # I WA0311900 ITIME POLICE DISPATCHEDI 3:20 PM TIME POLICE ARRIVED }3;29 PM

PART B 000345160 n (7/06) PAGE l 2 \OF‘ 4




REPORTNO.  E407613 CASE # 15-00660 e 03/13/15 09:30

NARRATIVE

On 03/13/2015 at about 1520 hours (all times approximate) | was dispatched by police radio to
contact Pam Hochhalter at her residence located at 829 94th Ave SE, in the city of Lake Stevens,
reference a vehicle collision that had occurred earlier in the day near 9219 8th Street SE, in the city of
Lake Stevens. The text of the dispatch indicated the other party involved in the collision did not have
vehicle insurance.

| arrived at Hochhalter's residence and spoke with her. Hochhalter showed me damage to the
passenger side of her vehicle and stated the collision had occurred just down 8th Street SE from her
residence where a neighbor had backed out of his driveway and struck her vehicle. Hochhalter
stated sh had been traveling westbound on 8th Street SE when a neighbor identified to be Earl Bercot
had backed out of his address of 9219 in his pickup truck and struck her vehicle. Hochhalter stated
she attempted honking her horn to let the backing driver know she was there and the vehicle
continued to back up and strike her vehicle. Hochhalter stated the other driver did not have insurance
and they were both on their way to work so they had not reported the collision when it had occurred
around 0930 hours this morning.

| obtained Hochhalter's written statement and took digital images of her vehicle which appears to
have sustained reportable damage as a result of the collision.

| then went to the address of 9219 8th Street SE to contact the other driver; said to be Earl Bercot. |
spoke with Bercot about the collision and observed the vehicle he had been operating at the time of
the collision. Bercot claimed he was in a hurry this morning and was backing out of his driveway
when he struck the other vehicle on the roadway. | noted a vehicle parked just to the east of Bercot's
driveway (which obstructed the sight path east of Bercot's driveway). Bercot stated the vehicle by his
driveway had been parked their this morning at the time of the collision and also indicated the sight
obstruction the vehicle causes.

At the time of my contact with Bercot, in regards to the collision, Bercot stated he does not have
vehicle insurance and the vehicle he had been operating was found to have an expired vehicle
license as of 02-11-2015.

| provided Bercot with a statement form; which he declined to complete in regards to making any
statement about the collision.

[ took several digital images of Bercot's vehicle and the street in front of Bercot's residence (along
with the sight obstruction) where the collision was reported to have occurred. | did not not reportable
damage to Bercot's vehicle as a result of the collision.

| cited Bercot for no vehicle insurance and expired vehicle license under two months. | explained the
infraction to Bercot and provided him with his copy of the infraction.

Neither driver involved in the collision reported any injury as a result of the collision and both vehicles
had been driven from the collision scene several hours before the collision was report to law
enforcement.

PAGE 3 OF 4



REPORT NO. E407613 CASE#  15-00660 DATEANDTME  ()3/13/15 09:30

NOT TO SCALE

9218

OFFICER DID NOT OBSERVE COLLISION
VEHICLES HAD BEEN MOVED FROM SCENE

B8TH ST SE

PAGE 4 OF



INFRACTION [/]TRAFFIC [ |NON-TRAFFIC LEA. OR % WA0311900 COURT ORI # WA03119VB INFRACTION # 520355933 REPORT# 15-00660
IN THE |_|DISTRICT [“]MUNICIPAL COURT OF LAKE STEVENS VIOLATION BUREAU

[_]STATE OF WASHINGTON [_]COUNTY OF [vlcitymownoF  LAKE STEVENS . PLAINTIFF VS. NAMED DEFENDANT
THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON
DRIVER'S LICENSE NO. STATE [EXPIRES  |PHOTO IDMATCHED | NAME: LAST FIRST MIDDLE SFX CDL
(SCANNED) WA |11-13-16 [Zlves [Ino BERCOT EARL HENRY [CJyes [v]no
IF NEW ADDRESS
i CITY | AKE STEVENS _m._.z.m WA _N__u CODE  g0-506609
EMPLOYER [EMP LOCATION
RTH RACE SEX HEIGHT WEIGHT EYES HAIR RESIDENTIAL PHONE NO.  |CELL/PAGER PHONE NO.  |WORK PHONE NO.
nv“_».q‘__m %m.w_ w M 5'06" 175 _I>N _ _ (425)320-8344 _
VIOLATION DATE INTERPRETER NEEDED AT LOCATION 8TH STREET SE MP. CITY/COUNTY OF
ONOR ABOUT 03/13/2015 09:30 |LANG: REF. TRAFFICWAY |BLocK # 9200 ,_.Eam STEVENS/SNOHOMISH
DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICLE ON A PUBLIC HIGHWAY AND
VEH LIC NO STATE |EXPIRES VEHYR _z_>xm MODEL STYLE COLOR
C15628A WA 02-11-15 1999 CHEVROLET KiPU 3 DOOR EXT CAB PK GRAY
TR#1 LICNO STATE  |EXPIRES TRYR _3 #2LICNO _m;.:m _mxu_mmm TRYR
OWNER/COMPANY IF OTHER THANDRVER ___ EARL BERCOT
ADDRESS CiTY STATE  |ZIP CODE
8923 E LAKE Ooo_.._x»u RD MONROE WA 98272
3 E LAKE COCHRAN RD
mww_omé COMMERCIAL | |YES _3+ YES _:>Nz_>4 YES EXEMPT _l__"_xm
NO INJURY VEHICLE /iNO PASS [v|NO vINO VEHICLE LEA
DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES
VEH SPEED IN A ZONE [ Ismo_ T [PACE | [AIRCRAFT
1. IOLATION/STATUTE CODE 46.30.020 OP MOT VEH W/OUT INSURANCE [PENALTY S 550.00
2. VIOLATION/STATUTE CODE 46.16A.030.5.L FL RENEW EXPIRED REG <= 2 MTHS PENALTY$ 124.00
3. VIOLATION/STATUTE CODE [PENALTY $
4_VIOLATION/STATUTE CODE |PENALTY $
5. VIOLATION/STATUTE CODE [PENALTY $
RELATED# [DATEISSUED _ 03-13-15 [TOTAL PENALTY $_674.00

| CERTIFY UNDER PENALTY OF PERJURY UNDIER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE ISSUED THES ON THE DATE AND AT THE LOCATION ABOVE, THAT | HAVE PROBABLE CAUSE TO BELIEVE THE ABOVE NAMED PERSON
COMMITTED THE ABOVE OFFENSE(S), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATEIT.

orficer W. AUKERMAN # 72 |oFFICER "
H TICKET SERVED ON VIOLATOR D TICKET REFERRED TO PROSECUTOR _H_ | have enclosed a check or money order, in U.S. funds, for the amount listed. | understand this will go on my
_H_._._ CKET SENT TO COURT FOR MAILING driving record if traffic” is checked. DO NOT SEND CASH. NSF checks wil be trealed as failure to respond.
NOTICE OF INFRACTION _H_ Mitigation Hearing. | agree | have committed the infraction(s), but | want a hearing to explain the circumstances.
This is a non-criminal offense for which you cannot go to jail. Please send me a court date, and | promise to appear on that date. | know | can ask witnesses to appear but

they are not required to appear. | understand lhis wil go on my driving record if *traffic™ is checked. The court

WITHIN FIFTEEN (15) DAYS FROM THE DATE ISSUED.
ML IR NF e may allow time paymerts or reduce the penaly where allowed by law.

Your response musl be postmarked by midnighi of the day it is due at the court.

Ll dS7 £e655€0ZS # NOILOVH NI

If you do not respond or appear for court hearings: _H_ Contested Hearing. | want to contest (challenge) this infraction. | did not commit the infraction. Please send me
TRAFFIC NON-TRAFFIC a court date, and | promise to appear on that date. The stale must prove by a preponderance of the evidence
i itted the infraction. The court will find that you committed the infraction. ~.:m__ | committed the infraction. | know | can require (subpoena) witnesses. including the officer who wrote the
qzmﬂw__._:_ﬂ_ﬂ__ﬁ“ ”“w_.-ﬁ__h,\mww_ﬂﬁﬂm uﬂ_o - S v iy ficket to attend the hearing. The court willlell me how 1o request a witness's appearance. | understand this wil
Your penaly will be increased. Your penaly may be increased. go on my driving record if | lose and Traffic® is checked.
Failure to pay may resuit in a referral of your case foa Failure to pay may _‘mm:_.. in a referral of your case lo a NOTICE: You may be able to enter into a payment plan with the court under RCW 46.63.110.
collection agency. collection agency. r— =
Check one of the 3 boxes to the right, sign, date, and mail this form to: s_a:._. ng address is: (PLEASE PRINT)
Courl contact information: tstr mo“m of PO Box Apt
Phone 1: (425)334-1012 LAKE STEVENS VIOLATION BUREAU et e i Code:
PO BOX 257 Telephone: Home: Work:
D_m interpreter needed? Language:
LAKE STEVENS WA 98258 In

(SIGNATLIRE): 520355933

L9ELLL H T¥VY3 'LO0Y3g
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VICTIM/WITNESS STATEMENT

CASE NUMBER/ -3(2&52{0

. /56 284

4/ VICTIM / WITNESS
NON- NAME Lx ", FIRST M 8 L RACE | ETH SEX DOB AGE
pIscO =<y W4 2 ¢ aI /-/3-87
STREET ADDRESS ;f in ~ . Yy = . R STATE
9514 87 STSE Lake STeverd Ton o7
HOME PHONE CELL PHONE e s Vs LACE OF EMPLOYMENT
e — | 125 320839
WOBK PHONE EMAIL ADDRESS
g o C
I, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: M @ DATE SIGNED LOCATION SIGNED
OFFICER/NUMBER: // ] DATE SIGNED LOCATION SIGNTI
oty TE Eos b S74S il

“The Lake Stevens Police Department is conunitted to a professional partriership with our community, by providing excellence in safety, service and education”

REVISED 4/2009

PAGE__/OF /
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VICTIM/WITNESS STATEMENT : ; 7
CASENUMBER/j:'ﬁﬁc{/ﬁ %
VICTIM / WITNESS R
NON- E (LasT, ﬂusrwnma RACE ETH S DoB AGE |
vseo | Yo lder  Pamela N R VATEYRNA | ¥
STREET ADDRESS STATE ; S
824 0.4@ Mue  SE Km Stovens WA 462 il
ME PHONE . -CELL PHONE LACE OF EMPLOYMENT
4y 7)Y 33 - i, 45 (HaR) 354- Q166 St xons 4ehsol Dist.
oax PHONE _ EMAIL ADDRESS
Har) 3R5 - (66O dh hochs @ come ast, Y\e’r
A , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

On  DNar. 13, Q015 af aoﬁromwm’rdu 4:30 a.on .

-
L was  on DAY o dogs, ol tHronel\line on

g 4y ob Ld(& 6\*&\@(\4 when a_ mm\J late

[dend Fle g ol Boecot fume ouk o€ his

Aciowos o Wit we  on e Fﬁron:t Dasoengec
Hlde Oi oY eax, L loaned g e,lu‘ h{)h\C@( L

= R : — .
Worn 1o Wndicate T WAasH  hove aund he

\\1\.9«'(\ hk J( W Qaac . :[. WaS —.\’T AN ul\ o Wyt

\ - _ ° 4 O] of
olal E%  gpd OO\« %Ucuﬂ W dos \@é&%&‘ﬁ Yr'{*\’) dr\\{&wm{.

, 3
We wive lpoth oo our way 4o work %o we beth

0
Wonk- pn pok - wan - N . ha\’c ok m(och Me e

. \
/Mﬁ T\Dw NS aNnee . lﬂ\& W AS C,\\"x\(lr\&. Q. D\C,L?JI,L

Seucle  wia Con0p 0 . m Acvee l_O(jﬂ,ﬂ‘H-fr\‘f‘&d/ ’HM 0| €

aH kw(\ Py pot u\)ﬂw a,iblnﬂjwﬁ.d. +to Nne  taxly

Ho's | l

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING S TRUE AND CORRECT

S P Kocd b tian BlRlls  2heverns Wa

OFFICER/NUMBER: DATESIGNED LOCA ON SIGN
/%?/M L7z S 3-20/5 Z;KJW A

“The Lake Stevens Police Department is comumitted to a professional partriership with our community, by providing excellence in safety, and education”
PAGE

REVISED 4/2009



LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge Number
At pr o

Case Number

/3 ook 80

e

Type of Crime: Eelony [ Misdemaares{ctrete

Type of Case: (‘c//_‘é/d_{“/u)(/

Date/Time: §-/7. Zd’/f,/_/_ézg

Action Number:

3 ~ EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has expired
*Found and Safekeeping will be held for 60 days or 60 days past owner notification

Item # / Item Brand Name
CO—~Pte Coprou (i (Sl
Brand/Model/Caliber (Further Descrl'ﬁtian)
Action #

Storage Location

Disposition

Serial #

1

Where Found /

Weight of Narcotic

2y S s 4

Owner's Name Address ity State Zip Phone # Barcode goes here
Owner Signature/@ther remarks /additional informatjon/ special instructions
f2er  (1pg 3455~ el 24T 72

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item #

Action #

Iltem

Brand Name

Brand/Model/Caliber

(Further Description)

Serial #

Where Found

Weight of Narcotic

Storage Location

Disposition

Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
Item # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Iltem Brand Name

Storage Location Disposition

Brand/Model/Caliber
Action #

(Further Description)

Serial # Where Found

Weight of Narcotic

Owner's Name Address City

State

Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:

NCIC/WACIC ¥ Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

Received by Evidence:

Name: #

Date:

Time:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




Incident History for: #5515004914

Case Numbers: $SS15000660

Entered 03/13/15 15:19:51 BY SPCTO01 SP0374
Dispatched 03/13/15 15:20:30 BY SPDP17 SP0339
Enroute  03/13/15 15:20:30

Onscene  03/13/15 15:29:19

Closed 03/13/15 16:04:28

Initial Type: COL  Initial Alarm Level:  Final Alarm Level:

Final Type: COL (COLLISION,NON-PRIORITY) Pri: 3 Dispo: H

Police BLK: SS003 Fire BLK: AG1418 Map Page: 397E-2 Group: SS1 Beat: SOUT
Sre: T

Loc: 9219 8 ST SE ,LKS btwn 91 AV SE & 94 AV SE (V)

Loc Info: IFO LOC
Name: HOCHHALTER, PAM Addr: 829 94 AV SE, LKS Phone: 4253344645

/1519 (SP0374) ENTRY ,CC RP ADR, COLD, 2 VEH ACC, OTHER PARTY HAD NO
INSURANCE

/15620 (SP0339) AGCADV ,BCST

/1520 DISPER 19D2 [829 94 AV SE]
#SS72 AUKERMAN,OFFICER (WAYNE)

/1525 (SS72 ) REMINQ 19D2 MDTVEH,ANT3472, WA

IRRRERERERE]

/1526 REMINQ 19D2 MDTWANT,,,,,, WA OHLDEKK1620A, ,,........
11527 REMINQ 19D2 MDTVEH,ASB1367,WA.,,,........
11529 *ONSCNE 19D2
11529 REMINQ 19D2 MDTVEH,ASP7015, WA, ,.,.......
/1536 REMINQ 19D2 MDTVEH,ASB0280,,WA.,,........
11536 REMINQ 19D2 MDTWANT,HOCHHALTER,PAMELA,M,081852, WA, ,,.....
/1537 *MISC  19D2 ,STATE FARM #L04 9666-A17-47E
/11537 *ASNCAS 19D2 $SS15000660
/1538 *MISC 19D2 ,EARL BERCOT 425-320-8344 9219 8 ST SE LKS
/1548 REMINQ 19D2 MDTVEH,C15628A, WA.,.........
/1548 (SP0339) ONSCNE 19D2 [9219 8 ST SE]
NO CHECKS

/1553 (8572 ) REMINQ 19D2 MDTWANT,BERCOT,EARL,H,111367,,WA,,,..........,
/1604 *CLEAR 19D2 D/H
/1604 CLOSE 19D2



